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Introduction
The "potentially preventable hospitalizations" (PPH) are hospital admissions that could have been avoided through efficient primary care dispensed at the appropriate time [1] [2] [3] [4] [5] . The concept of conditions to preventable hospitalizations or (PHC = Preventable hospitalization conditions) appeared in 1990 in the United States; the idea was to use as an indicator of the quality of ambulatory care, hospitalization rate for these pathological conditions [2] [3] [4] [5] .
Since then, preventable hospitalization rate is used to measure the quality of outpatient care in many Western countries [6] [7] [8] [9] [10] . Most studies conducted since 1990 have been inspired by PHC conditions identified by Billings (Billings and al, 1990) or Weissman (Weissman and al, 1992) [2, 3, 6] allowing to extract them from hospital data and to characterize risk zones [1, 3-5, 11, 12] . The noncommunicable diseases (NCDs), sources of potentially preventable hospitalizations are the leading cause of death worldwide [13] .
According to the World Health Organization (WHO) report on the non-communicable diseases, they represent the leading cause of death, killing more people than all other causes combined each year [13] . Of the 56 million deaths that occurred worldwide in 2012, 68% 
Methods
This was a descriptive cross-sectional study on potentially Were included patients older than one year and admitted to the hospital for more than 4 hours time. The inpatient in surgery (general surgery, ENT, ophthalmology), maternity and neonatology as well as patients who had refused or were unable to answer were excluded from the study. The survey was comprehensive including all eligible patients during the study period. Initially, eligible patients were identified. Then, based on the diagnosis made by the physician, those admitted for potentially preventable diseases (PPH) were asked if they were able to answer; otherwise, the persons accompanying answered for them. Chronic obstructive pulmonary disease (COPD) was defined by a non-infectious chronic cough associated with respiratory dyspnea.
Chronic kidney disease was defined regardless of its cause, by the presence for more than 3 months, markers of kidney damage or decreased of glomerular filtration rate (GFR) below 60 ml /min/1. 
Results
During the study period, 267 eligible patients were admitted at the concerned departments of Saint-Louis regional hospital. increased from 0% to 37.50% and for the pulmonary disease (broncho-pneumonia) from 0% to 14.29%.
Discussion
The PPH is a heavy burden for the St. Louis hospital, in fact, 54% of internal medicine admissions were due to conditions that would have been managed in ambulatory care. This finding confirms trends in the epidemiology of non-communicable diseases in the area [24, 25] . Diabetes, which caused more PPH with 22.1%, is and is associated with significant morbidity and cardiovascular mortality [25, 27, 28] .
High blood pressure (HBP) was the third cause of PPH (10.9%).
This result correlates with the high prevalence observed in the population of Saint-Louis, ranging between 39.1% and 46% [24, 25] . It is responsible for significant morbidity in the world [13] .
Modifiable risk factors such as excessive intake of salt, fat, obesity and sedentary lifestyle characterize this population, especially women. Strokes have led 6.4% of internal medicine hospitalizations.
The survey of cardiovascular risk factors in the city of St. Louis in 2010 reported a prevalence of 3.2% [24] . This difference could be explained by the geographic origin of the patients, in fact, a significant proportion is coming from rural areas. Globally, 6.7 million strokes were recorded in 2014. Broncho-pneumonia has resulted in 2.6% of hospitalizations. More than 3 million people died of chronic obstructive pulmonary disease (COPD) in 2012, corresponding to 6% of all deaths in the world this year and over 90% of COPD deaths occur in countries with low and middle income [14] .
Conclusion
The PPH is a heavy burden for the population of Saint-Louis, also for the health system. The significant increase in knowledge of 
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